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Temporary FORM D
NOTICE OF SALﬁ F(?cl: USFE_EI:)I;‘I{I):‘.S PURSUANT TO SEC USE ONLY
SECTION 4(6), AND/OR Prelix I | Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
' l l
Name of Offering (0 check if this is sn amendment and name has changed, and indicate change.}
Series A Preferred Stock and Warrants SEC Maii Pracessing
Filing Under (Chevk box({es) that apply): QO Rule 504 O Rule 505 w Rule 506 O Section 4(6) O ULOE SeCffon =

Type of Filing: w New Filing 0 Amendment
.14 20n
OPT L LUU&

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ) H
e Washington, po
Name of Issuer (0 check if this is an amendnient and name has changed, and ind{cm_&‘_@@ES@ E 110
o
MedPricer.com, Ine. J D
; Qr‘ L O

Address of Executive Offices {Number and Street, City, State, Zip Code) L 5 200 Telephone Number {Including Area Code)
183 Wilderwood Drive, Guilford, CT 06437 Oﬂ[‘f}ﬁ N 2034586171

v Y | P
Address of Principi Business Operations {if {(Number and Strect, City, State, Zip Code)stfy f\:rsrc!cplmnc Number (Including Arca Code)
differem from Exceutive Offices)

Briel Description of Business:

tn e-sourcing platform for the healtheure industry thut uses the power of the internet lo lower prices on new equipment and supplies

Type of Business Organization —
® corparttion O limited partrership, atready formed O other (please spe

Jurisdiction of Incorporation or Organization: (Uinter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FiN for uhcr forei

T o S —— NURARANELE

1 jurisdiction)

DE

el

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 USC 77d(6).

I¥hen To File: A notice must be filed no tater than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the [J.S. Sccurities and Exchange
Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received a1 that address afler the date on which it is duc, on the date
it was mailed by United States registered or certified mail to that address.

IWhere to File: 1.8, Securities and Exchange Commission, 100 F Swreet, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manualiy sipned. The copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto, the
information requesied in Part C, and any material changes (rom the infonmation previously supplied in Parts A and B. Part E and the Appendix need not be filed! with the
SEC.

Filing Fee: There is no federal filing lce,

State: This notice shall be used 10 indicate reliance on the Hniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a scparale notice with the Securitics Administrator in each state where sales are 10 be. or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state low. ‘The Appendix to the netice constilutes a part of this notice and must be completed,

ATTENTION |

Failure to Mile notice in the appropriate stutes will not resultin a loss of the federa) exemption. Conversely, failure 10 file the appropriste federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,




A. BASIC IDENTIFICATEION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity sccurities of the issuer;
. Each cxecutive olTicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: o1 Promoter W Benelicial Owner m Executive Ollicer = Director O General and/or Managing Partner
Full Name {[.as1 name {irsy, if individual)

Grant, Lester, Sr. ,

Business or Residence Address (Number and Sireet, City, State, Zip Code)

MedPricer.com, Inc,, 183 Wilderwood Drive, Guilford, CT (6437

Check Box(es) that Apply: O Promoter  ® Benefigial Owner m Executive Officer  » Direclor 0 General and/or Managing Partner
Full Name (Last name [irst, il individualj

Grant, Lester. Jr.

Business or Residence Address {(Number and Street, City, State, Zip Code)

MedPricer.com, Inc., 183 Wilderwood Drive, Guilford, CT (6437

Check Box{es) that Apply: G Promoler @ Beneficial Owner g Executive Officer € Director 1 (ienera) and/or Managing Partner
Full Mame (Last name first, if individusl)

Graanl, Katherine

Busincss or Residence Address {Number and Street, City, State, Zip Code)

373 Bixth Avenuc, #8A, New York NY 10011

Check Boafes) that Apply: 0 Promoter m Denelicial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name {L.ast name first, if individual)

Salameno, Lawrence

Business or Residence Address

(Nwmber and Street, City, State, Zip Code)

200 East Allendale Avenue, Allendale, NJ 07401

Check Box{es) that Apply:

3 Promoter T Bencficial Qwner [ Executive Qfficer D Director

0 General and/or Managing Iariner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check box{es) that Apply: 0 Promoter O Benefieinl Owner O Excentive Officer 0 Director 1) General and/or Managing Pariner
Full Name {Last name hirst, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Execulive Officer 0 Director {1 General and/or Managing Partner
Full Name (l.ast name first, if individval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 Gieneral and/or Managing Partner

Full Namie (Last name tirst, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheey, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Hlas the issuer sold, or does the issuer intend to scll. to non-accredited investors in this Offering? ..o o .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be decepted from any Individual? ... ..o cececsst e eensse s s eess e S__nfa
Yes No
3. Does the offering permil joint ownership 088 SINEIE W2 e et eese e cece s ceeee st ebmte e s e ase s sesteeee s e ve st sane - G
4. Enter the information requested for each person who has been or wilt be paid or given, dirceily or indirccily, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the ofYering. [f 2 person to be listed is an
associated person or ngent of u broker or dealer registered with the SEC and/or with a state ot states, list the name of the broker or
dealer. 1 more than five (5) persons to be listed are associnted persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Fuh Name {Last name first, if individual}
None,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check "All States” 08 CHECK TUIVIGUAD STAES eoirrv.1oeoeeeeceseeeeeeoeeesereers o oet o seeee s seeeseoessenrensesseseeeses e senroseeap et sreeene O Al States
_[AlL) _ {AK} _ [AZ] _ [AR] _ [CA] _fcol  _(cn _ [DE] _1pC] __[FL) _1GAl  _IHR _ 1]
_ _{N) _ [IA] _ [KS) _[KYD LA} _[ME]  _MD} _ IMA] _ M1 L IMNE M8 _ MO}
- [MTE _[NE] Ve INH] N JINMp INYD NG _[ND) _eH) oK) _[OR]  _[PA]
- [RY o - 15D} - ATN] JITXD U VI VAL L IWAL WV W1l [WY] _[PR]
Full name (Last name first, 1f individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States in which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States” or check Idividual SIBESY oo e e e snna e sse s s sssnnsneneseneneee. O A1 StALES
_[AaLl - IAK] _1aZ] - [AR} Al _eor _em - {DBE) _ Inc] _ [FL] _Gal _[HN _ o
_ i _ _{1Aa) _{K8) _IKY] _ (LA} _IME] _[MD]  _ [MA} _ M1} _IMN] _ [MS] _ MO
_IMT) _ |NE) _[NV] _ INH} _ NN INM] [NY] _ NG} _. IND] _ [OH] _|OK] _ [GQR] _ [PA]
_IRI} _ [5C] _ IsD} _IFN] _ITX] _[un _vT _vaj _[WA] _wv] _ Wi _twy) _ [PR]}
Fult Name (l.ast name first, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Sokicit Purchasers
{Check "All States” or check IndivIGual SIBICEY vorvre et eemest s ese s esssnre e svere s [ Al Stales
ALl _1AK) - 1AZ] - [AR] ~leal ol _[CTrp _|bE]  _[DC] - [FL] - lGAl  _[HI) - 1D]
_ [ _{IN} _ [1A] _ [KS8] _[KY] _[LA) _ [ME] _MD}  _[MA] _ ™I _IMNT _ [MS] _ MO}
_ M1 [NE] _INV] . {NH} N LINMY O (NY] NG _[ND) ~foHl  _[OK]  _JOR]  _[PA]
_ RN _15C] _15D] _I™™) _1rX] _|UT) _IvT] _[V¥A] _lwa] _wWvE W _ wWY] _|PR]

(Use blank sheet, or copy and use additionat copies of this shect, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregute offering price of securities included in this offering and the tolal amount

already sobd. Enter "0" if answer is "none” or "zero." If the tansaction is an exchange offering,

check this box pand indicate in the columns below the amounts of the securities offered for Aggregate
exchange and already exchanged. Gifering Price

DEBU ..ot s 58St $
O Common s Preferred
Conventible Securities (iNCIUGING WAMTAIIS) ....ccco.cv i e cerrvarate e s rers e sonemass s ras s

Other (Specify __ Warrants $ 0

Answer also in Appendix, Column 3, if Gling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
oftering and the aggregate dotiar amounts uf their purchases. For ofterings under Rule 504, Number of
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors
their purchases on the total tines. Enter "0” if answer is "none” or "zero."

4

ACTTEAIEA INVESIOTS .ot ceiirerice ittt ss ettt rbeb et s bt e eoe bt £abmet o sbantt e s eanotsbeseronneress

NON-ACCTEAHET INVESIONS ..ot ee e rera s semesane s et vaetae et st ess s emars e rmmmss g et s be st st s serens

Total {for filings under Rule 304 0nl¥) oo e e s

Answer also in Appendix, Cotumn 4, if tiling under ULOE

I this filing is for an offering under Rule 504 or 5035, enter the information requested for all

securities sold by the issucr, Lo date, in offerings of the types indicated, in the twelve (12) months

prior 10 the first sale of securities in this offering, Classity securitics by type listed in Pant C - R
: Type of

Question 1. !

Security
Type of offering
REZUIMION Aottt sttt et ettt et £ et et s et

Total v

a. Furnish a statement of all expenses in connection with the issuance and distribulion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [Fthe amount of an cxpenditure
is not known, fumish an estimale and cheek the box to the tefl of the estimate.

RIS TET ABENTS FRES i ve et emr et ve b st sr e £ ssea s eat e b ar Ebnan
Printing and Engraving Cos1S... oo s cemess e sssnsessoessssns sem st sesnsssasessnsees

LgAE S ettt et bt bbb s et em et s m et et "

ACCOUNING FEES ..ottt st et s a
Sales Commissions (specify finders’ fees separatelv). ... s a

Other Lxpenses {identify) o

Amount Already
Sold

L3

$_ 91472094

S__ 91472094

Aggregate
Dollar Amount
of Purchases

5 914,720.94

Dollar Amount
Sold



-~

C. OFFERENG PRICE, NUMBER OF INVESTORS, £XPENSES AND USE OF PROCEERDS

b. Enter the difference between the aggregate offering price given in response o Past C - Question

| and Lotal expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted pross proceeds (o the issuer.™.......

5. Indicate helow the amount of the adjusted gross proceeds to the issucr used or proposed 1o be used

for cach of the purposcs shown. ifthe amount for any purpose is not known, furnish an estimate
and check the box 1o the left of the estimate. The 1otal of the payments listed must equat the
adjusted gross proceeds 1o the issuer sei forth in response to Part C - Question 4.b above,

SAMATIES AMA FEES.....coovee ettt e et s et st e

PUFCRASE OF FEAYE CEME. .......rersvrommseoresseesseeseeesfessass eseeess s esstsees o e seesssessearesss

Purchase, rental or leasing ond installation of machinery and equipment ...

Construction or leasing of plant buildings and faGIIGES ..........covveveiinis s crnnerns

Acquisition of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuad to a

Repaymen! of Mdebledness. v it sttt

WOTKING CAPIAL ... oovvoecovrevessrsvess et s seere st massbs e seasss oot ressamesrben,

Other (specify):

Column Totals ...

Total Pavmerts Listed (colamn totals added) ... nsrisnes

[u]

o o O

5 LiN9937.98

Payments 1o

Officers, Directors, Payments To
& Affilintes . Others

b o s ..
$ o S
s ) b

3 v} $

3 — o

$_ 339,711.20 G $ _
L M . $__770.216.55
5 o a s

S o $
$__339,721.20 o $___770.216.55

wS_ 1,109937.75

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to fumish to the LS. Securitics and Exchange Commission, upon written request of jts staff, the information furnished by the issuer to any
non-accredited investor pursuant 10 paragraph (b)}(2) of Rule 502,

Issuer (Prim or Type)

MedPricer.com, Inc.

Date
October ‘7’ . 2008

Name of Signer (Print or Type)

Leser

‘f"@o/fr

!

Title of Signer (Print or Type)

er‘* L Ot,./u"'i

ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violations. (Sce 18 U.S.C. 1061.)




